5. o300 THE DIVISION OF HEALTH OF MISSOURI 33284
.y 0. r oY
v 10.48 Bl OCI %z ‘Sez - STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG, DisT. NO, jj_s PRIMARY REG. DIST. NO. J_O.D-B Kepistrar's No........259.5....
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where Usteased lived. If instltgtion: residence befous
a. COUNTY : STATE b. COUNTY s
0 . Mo SImLouTE
b. Col}';l (1 cutsids corpurate limita, writa RURAL sad give gl' LENGTH OF C C‘OTF}’ (L1 ouwdds corporsta mite, write RURAL sod gire township!
y TOWN - 5t Louis e SIS UGKE| roww  Affton ? / Z
d. FULL NAME OF (If not in hoeplwal or institstion. give street address or location) d. STREET - at N I
tNetitorion  Alexian Bros Hospital aboress 14739" BE _f'ﬁe Tt /
3. NAME OF . (First) b. (Middle) ' o, (Last) + DATE (Month)  (Day) (Yeur)
(Typeor Printy  BAwWard 0'Connell oeam Aug, 8, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER rélsngfg. 8. DATE OF BIRTH - RGE Uo yean| 7 vioca 1D‘n: ¥ e
male white RATHDEGE /™~ | May 26, 1885 %W | .
10a. USUAL OCCUPATION ((bvekind ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  ((i\y wad State or Forsign Coustey) 12, CITIZEN OF WHAT
s Pgsie = trend | Dupn Cp, " | St Louls Mo v
$38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE
‘Daniel O'Connell { Sophle Spltz Eebia 0'Connell
15 WAS DECEASED EVER IN U5 ARED FORCES! | 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
-l OF BDXROW! War or el
{Rogeeknoms) | Uty w0 1,88-01-985%A Esbla 0'Connell 4739 Seibert
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecacsoper | 1 DISEASE OR CONDITION _ W . - ONSET AND DEATH
1o fes (o), (b, aod (¢) | DIRECTLY LEADING TO DEATH(5) (o . )

<738 docs not mean | ANTECEDENT CAUSES m"/

the mode of dying, such | Adortld conditions, if any, m DUE TO (b)

|} es heartfeliure, asthenta, |. rits fo the abooe casee (a}

i ae. nlm::; the df.: * the underlying cavee ol - -d f W
easd, injury, or complica- DUE TO (c)

tion which catseed death. } 11. OTHER SIGNIFICANT CONDITIONS” -

Cunditions contributing o the dealh duf ot
related Lo the disense or condition cauring deaih.

¥

- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ey o - -, <, -+ 3 20, AUTOPSY?
< TION
| o ws ) D)
2ta. ACCIDENT  (Bywcity) 21b. PLACE OF INJURY (et taorabous | 2lc. (CITY, YOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE hama, farm, fastory, strast, offise bids.,ete) I - cer o a =
HOMICIDE " : . I e
210. TIME (M) 1Dy} (Tes) (Hews | 2ie. IKJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WJURY - . n | "roax L] "aywonx e 21 7 X
’ 2. ] hereby certify tha e !he deceased from 7&4%6}_,016?4_ JD.L.?-M 1 lost saw lhc
. alive on L1 - wa___ -and that death becurred m., from the es and on the date stated aboe.
-8 ./ (Degrescrtnin) | 23n. ADDR? 2% DATE SIGNED
nyry /u—v_b . L ﬂ.’c Ay G 5%

24b. DAIE 7 7 | He. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony town, or coanty) {/ (Biate)

Sunset Burial Park Affton Mo
25- FUNERAL DIRLCTOR'S S1GNATURE " ADDRESS

J L Ziegenhein & Sone 7027 Gravols

WRITE PLAI'NLY—.lUB.lNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embaimer No. e ¥

working under my personal supervision.

Student ..resacseene edenedtassserarerreaana Sig
Student Embalmer '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above. A8 U




